01/25/2016 14 : 49
Image# 201601259004588674 PAGE 1/ 44

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| COMMUNITY ONCOLOGY ALLIANCE PAC |
NN N S

|lil‘.Ol‘Pe‘nns‘ylvs‘:miéTAv‘enl‘Je?W‘ N S S S e e Sy |

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Washinat DC 20004
reported. (ACC) |\a5\m?0r\]\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C. coo3ss076 REPORT Ny OR X (@
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
X ‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 M M / D D / Y Y Y Y in the
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L —— " the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 04 01 2015 through 06 30 2015

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Michael Diaz

M M / D D / Y Y Y Y

Signature of Treasurer Michael Diaz [Electronically Filed] Date 01 25 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201601259004588675

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

COMMUNITY ONCOLOGY ALLIANCE PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2015 To: 06 30 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2015 39680_.55

(b) Cash on Hand at

Beginning of Reporting Period............ . . 36014.06
(c) Total Receipts (from Line 19) ............. , . 136483.32 , | Lroies32
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i 17249738 i 20986387
7. Total Disbursements (from Line 31)........... i i 25970.40 i i 63336.89
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 146526.98 , _146526.98
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201601259004588676

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

COMMUNITY ONCOLOGY ALLIANCE PAC

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 04 01 2015 To: 06 30 2015
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A)..........

(i) Unitemized .......ccoooeeiiiiiiiiiiieee

(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee

(c) Other Political Committees

(such as PACS).....cccccevveeeiiiieiiinenn

Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............
Transfers From Affiliated/Other

Party Committees.........cccovoviiineiiicinenn

All Loans Received............ccceeeeviivireinnnnnn,

Loan Repayments Received.....................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).............

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............ccccccuvvvvevenee...

Other Federal Receipts

(Dividends, Interest, etC.)......cccceieriienne

Political Party Committees ................

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).........ccccvriinnens

(b) Levin Funds (from Schedule H5).......

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).........

Total Federal Receipts
(subtract Line 18(c) from Line 19).........

FEBAN026

136483.32

’ ) -
] b] 0.00
, 136483.32
0.00

’ b B
0.00

’ b -
136483.32

y -
0.00

I ) B
0.00

’ ’ -
0.00

H b -
0.00

’ b -
0.00

’ ) B
0.00

J J -
0.00

) ) -
0.00

’ ) -
0.00

I ) "
136483.32

’ H -
13648_3.32

169683.32

’ ’ -
500.00

’ ’ =
, , 170183.32
0.00

) ) =
0.00

) ) >
170183.32

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ B
0.00

) ’ =
0.00

’ ’ =
0.00

’ ’ B
0.00

’ ’ =
170183.32

) ’ =
170183.32

’ ’ S

_



Image# 201601259004588677

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
6470.40

J J -
6470.40

J J -
0.00

’ ’ B
19500.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
25970.40

’ ’ =
25970.40

) k) -

0.00

’ ’ =
0.00

’ ’ =
12836.89

J J -
12836.89

J J -
0.00

) ) B
, , 50500.00
0.00

) ) B
0.00

) ) B
0.00

’ ’ C
0.00

’ ’ C
0.00

’ ’ =
0.00

’ ’ =
0.00

J J -
0.00

) ) B
0.00

) ) B
0.00

’ ’ =
0.00

’ ’ =
0.00

b b -
0.00

7 7 -
63336.89

’ ’ =
63336.89

) ) -

L

FEBAN026

_



Image# 201601259004588678

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 0.00
35. Net Contributions (other than loans)

136483.32 170183.32

(subtract Line 34 from Line 33) ................ , , 136483.32 , , 170183.32
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 6470.40 i i 12836.89
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 647040 12836.89

L _

FEBAN026



Image# 201601259004588679

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 44
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Jose Alemar

Date of Receipt

Mailing Address 935 Pine Hill Road

M M / D D / Y Y Y Y

05 08 2015

City State Zip Code Transaction ID : SA11AI1.6129
Palm Harbor LA 34683 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y n
Name of Employer Occupation contribution
self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Stephen Allen Date of Receipt
Mailing Address 11 West Geyer Lane MEwy /s oro] s IVITYITYTY
05 22 2015
City State Zip Code Transaction ID : SA11AL6172
Frontenac MO 63131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation contribution
Self Physician or Administrator
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Roy Ambinder Date of Receipt
Mailing Address 240 Trismen Terrace Ty o0 YTYTYTyY
05 22 2015
City State Zip Code Transaction ID : SA11AL.6173
Winter Park FL 32789 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y o
contribution
Name of Employer Occupation
self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

8000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588680

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Miriam Atkins Date of Receipt
Mailing Address 3993 Hammonds Ferry Wy / [ rDo] / [YTrYTrYTy
04 11 2015
City State Zip Code Transaction ID : SA11AI1.6123
Evans GA 30809 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. ” ” n
Name of Employer Occupation contribution
SELF Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Miriam Atkins Date of Receipt
Mailing Address 3993 Hammonds Ferry MEwy /s oro] s IVITYITYTY
05 08 2015
City State Zip Code Transaction ID : SA11A1.6130
Evans GA 30809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation contribution
SELF Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 800.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Ralph Boccia Date of Receipt
Mailing Address 6410 Rockledge Drive MEwy s oo/ YTy TYTyY
05 08 2015
City State Zip Code Transaction ID : SA11A1.6134
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y o
contribution
Name of Employer Occupation
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 416.66
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 816.'66
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588681

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 44
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Vance Browne

Date of Receipt

Mailing Address 231 Albert Lane

M M / D D / Y Y Y Y

05 22 2015

City State Zip Code Transaction ID : SA11AI1.6176
Port Charlotte FL 33954 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Richard H Buck Date of Receipt
Mailing Address 1607 South Drive MEwy /s oro] s IVITYITYTY
05 08 2015
City State Zip Code Transaction ID : SA11A1.6135
Sarasota FL 34239 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation contribution
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Bruce Burns Date of Receipt
Mailing Address 1062 Forsyth Street Ty o0 YTYTYTyY
05 08 2015
City State Zip Code Transaction ID : SA11A1.6138
Macon GA 31201 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y o
contribution
Name of Employer Occupation
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 416.66
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

10416.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588682

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b
13 14

|[PAGE 9 OF 44

11c
15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Dr. Tarek Chidiac

Date of Receipt

Mailing Address 6816 Royal Plume Drive

05 08

M M / D D

/

Y Y Y

2015

City State Zip Code Transaction ID : SA11AI1.6140
Dublin OH 43016 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Julia Cogburn Date of Receipt
Mailing Address 2903 W Coachman Avenue [ VA s e YIYTY
05 08 2015
City State Zip Code Transaction ID : SA11A1.6141
Tampa FL 33611 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marsha DeVita Date of Receipt
Mailing Address 7263 Lakeshore Drive e VA s e vITVTY
05 08 2015
City State Zip Code Transaction ID : SA11A1.6144
Cicero NE 13039 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
contribution
Name of Employer Occupation
self Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003




Image# 201601259004588683

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 44
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Dr. David A. Eagle

Date of Receipt

Mailing Address 19017 Peninsula Point Dr

M M / D D / Y Y Y Y

05 08 2015

City State Zip Code Transaction ID : SA11AI.6145
Cornelius NC 28031-7601 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation contribution
Lake Norman Hem/Onc Specialist Oncologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Patrick Elwood Date of Receipt
Mailing Address 5455 Brownsville Road MEwy /s oro] s IVITYITYTY
05 22 2015
City State Zip Code Transaction ID : SA11A1.6178
Neward OH 45192 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Justin Peter Favaro Date of Receipt
Mailing Address 3029 Carmel Road WEwy / oo/ YTYTYTyY
05 08 2015
City State Zip Code Transaction ID : SA11A1.6146
Charlotte NC 28226 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
contribution
Name of Employer Occupation
Onc Specialists of Charlotte Oncologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

4000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588684

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 44
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Gustavo Fonseca

Date of Receipt

Mailing Address 920 Tuner Camp Road

M M / D D / Y Y Y Y

05 08 2015

City State Zip Code Transaction ID : SA11AI1.6149
Inverness FL 34453 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Elke Friedman Date of Receipt
Mailing Address 11528 Longview Landing Road wrwWy o oD [YTYTY Ty
06 10 2015
City State Zip Code Transaction ID : SA11A1.6251
Richmond VA 23233 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2009'00
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Gallo Date of Receipt
Mailing Address 7707 Hollins Road Ty o0 YTYTYTyY
06 10 2015
City State Zip Code Transaction ID : SA11A1.6220
Richmond VA 23229 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

7500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588685

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 44
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Sharon Goble

Date of Receipt

Mailing Address 718 Coalbrook Drive

M M / D D / Y Y Y Y

06 10 2015

City State Zip Code Transaction ID : SA11AI.6248
Midlothian VA 23114 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 2000.00
federal political committee. y y .
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Pablo Gonzalez Date of Receipt
Mailing Address 3312 Fox Hurst Drive MEwy /s oro] s IVITYITYTY
06 10 2015
City State Zip Code Transaction ID : SA11A1.6211
Midlothian VA 23113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Asutosh Gor Date of Receipt
Mailing Address 14437 Ballatyne Country Club (e U V2 e IV S A ¢
05 29 2015
City State Zip Code Transaction ID : SA11A1.6199
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
contribution
Name of Employer Occupation
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

4000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588686

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 44
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Lucio Gordan

Date of Receipt

Mailing Address 188 SW 131st

M M / D D / Y Y Y Y

St 05 08 2015
City State Zip Code Transaction ID : SA11AI1.6150
Newberry FL 32669 Amount of Each Receipt this Period
FEC ID number of contributing C 4000.00
federal political committee. y y n
Name of Employer Occupation contribution
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 4000.00
J J "
Full Name (Last, First, Middle Initial)
B. Ralph Gousse Date of Receipt
Mailing Address 3145 Cecilia Drive MEwy /s oro] s IVITYITYTY
05 08 2015
City State Zip Code Transaction ID : SA11A1.6151
Apopka FL 32703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation contribution
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Green Date of Receipt
Mailing Address 2426 Embassy Drive WEwy / oo/ YTYTYTyY
05 08 2015
City State Zip Code Transaction ID : SA11A1.6154
West Palm Beach GA 33401 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
contribution
Name of Employer Occupation
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

9500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588687

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Maura Hagan Date of Receipt
Mailing Address 3351 Spillway Lane Wy /o oo/ YTYTYTyY
06 10 2015
City State Zip Code Transaction ID : SA11A1.6226
Mechanicsville VA 23111 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. ” ” n
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Maen Hussein Date of Receipt
Mailing Address 33125 Irongate Drive MEwy /s oro] s IVITYITYTY
04 11 2015
City State Zip Code Transaction ID : SA11A1.6125
Leesburg FL 34788 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2009'00
Name of Employer Occupation contribution
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 2000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Nuruddin Jooma Date of Receipt
Mailing Address 1573 Coachmakers Lane Merwy /s o r o]/ YTYTYTyY
05 08 2015
City State Zip Code Transaction ID : SA11A1.6155
Clearwater FL 33765 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
; contribution
Name of Employer Occupation
self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 6000.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588688

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 44
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Christopher Kellogg

Date of Receipt

Mailing Address 8749 E Artisan Pass

M M / D D / Y Y Y Y

06 25 2015

City State Zip Code Transaction ID : SA11AI.6255
Scottsdale AZ 85266 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Parvinderjit Khanuja Date of Receipt
Mailing Address 8110 N Mohave Road MEwy /s oro] s IVITYITYTY
06 25 2015
City State Zip Code Transaction ID : SA11A1.6256
Paradise Valley AZ 85253 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Khatcheressian Date of Receipt
Mailing Address 1848 W Grace Street WEwy / oo/ YTYTYTyY
06 10 2015
City State Zip Code Transaction ID : SA11A1.6232
Richmond VA 23220 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

12000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588689

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 44
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Jeffrey Kirshner

Date of Receipt

Mailing Address 6831 Dutch Hill Road

M M / D D / Y Y Y Y

05 22 2015

City State Zip Code Transaction ID : SA11A1.6181
Fayetteville CA 13066 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Mark H. Knapp Date of Receipt
Mailing Address 5469 Kirby Road MEwWY o/ o T s [YTYTYTY
Apt. 63 05 22 2015
City State Zip Code Transaction ID : SA11A1.6183
Cincinnati OH 45223 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation contribution
Mid-Ohio Onc/Hem Inc Oncologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jeanna Knoble Date of Receipt
Mailing Address 8833 Ventura Way WEwy / oo/ YTYTYTyY
05 22 2015
City State Zip Code Transaction ID : SA11A1.6187
Dublin HI 43016 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588690

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Kapisthalam Kumar Date of Receipt
Mailing Address 1307 Playmoor Drive Wy / [ rDo] / [YTrYTrYTy
05 08 2015
City State Zip Code Transaction ID : SA11AI.6158
Palm Harbor FL 34683 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. ” ” n
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Lawrence Lewkow Date of Receipt
Mailing Address 3520 Landsdowne Road MEwy /s oro] s IVITYITYTY
06 10 2015
City State Zip Code Transaction ID : SA11A1.6235
Midlothian VA 23113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Andrew J Lipman Date of Receipt
Mailing Address 2060 Laguna Way WEwy / oo/ YTYTYTyY
04 11 2015
City State Zip Code Transaction ID : SA11A1.6122
Naples FL 34109 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
; contribution
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 4000.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588691

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 44
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Dr. Joseph P. Lynch

Date of Receipt

Mailing Address 11706 S. Erie Ave

M M / D D / Y Y Y Y

05 22 2015

City State Zip Code Transaction ID : SA11A1.6188
Tulsa OK 74137 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y n
Name of Employer Occupation contribution
Self Oncologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael McCleod Date of Receipt
Mailing Address 10070 Magnolia Pointe MEwy /s oro] s IVITYITYTY
04 11 2015
City State Zip Code Transaction ID : SA11A1.6124
Ft. Myers FL 33919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation contribution
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Seaborn McDonald-Wade Date of Receipt
Mailing Address 309 Greenway Lane WEwy / oo/ YTYTYTyY
06 10 2015
City State Zip Code Transaction ID : SA11A1.6254
Richmond VA 23226 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

9000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588692

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b
13 14

|[PAGE 19 OF 44

11c
15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Joshua McFarlane

Date of Receipt

Mailing Address 1410 Gove Avenue

06 10

M M / D D

/

Y Y Y

2015

City State Zip Code Transaction ID : SA11AI1.6217
Richmond VA 23220 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y n
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Magda E Melchert Date of Receipt
Mailing Address 4127 Saltwater Boulevard wrwy s oo VIEYTY
05 08 2015
City State Zip Code Transaction ID : SA11AI1.6160
Tampa FL 33615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2009'00
Name of Employer Occupation contribution
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Flora W Melgen Date of Receipt
Mailing Address 1887 Markham Preserve Trail Wy o Fre TITVTY
05 08 2015
City State Zip Code Transaction ID : SA11A1.6162
Sanford FL 32771 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

4500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003




Image# 201601259004588693

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Kelly Mentzer Date of Receipt
Mailing Address 3311 SE 18th CT Wy /o oo/ YTYTYTyY
05 08 2015
City State Zip Code Transaction ID : SA11AI1.6163
Ocala FL 34471 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Brian Mitchell Date of Receipt
Mailing Address 13421 Stonegate Road MEwy /s oro] s IVITYITYTY
06 10 2015
City State Zip Code Transaction ID : SA11A1.6241
Midlothian VA 23113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Brian Mitchell Date of Receipt
Mailing Address 13421 Stonegate Road Ty o0 YTYTYTyY
06 10 2015
City State Zip Code Transaction ID : SA11A1.6245
Midlothian VA 23113 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y -
contribution
Name of Employer Occupation
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 6500.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588694

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 44
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Dr. Jerry W. Mitchell

Date of Receipt

Mailing Address 2315 Wildcat Run Court

M M / D D / Y Y Y Y

05 22 2015

City State Zip Code Transaction ID : SA11A1.6190
Powell OH 43065 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Timothy D. Moore Date of Receipt
Mailing Address 1790 Roundwyck Lane MEwy /s oro] s IVITYITYTY
05 22 2015
City State Zip Code Transaction ID : SA11A1.6191
Powell OH 43065 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation contribution
Mid-Ohio Onc/Hem, Inc Oncologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
c. Daniel J Morris Date of Receipt
Mailing Address 8473 Bay Colony Dr Ty o0 YTYTYTyY
Apt 502 05 08 2015
City State Zip Code Transaction ID : SA11A1.6164
Naples FL 34108 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
contribution
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

3000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588695

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 44
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Sashi Naidu

Date of Receipt

Mailing Address 13714 Daltry Lane

M M / D D / Y Y Y Y

05 29 2015

City State Zip Code Transaction ID : SA11AI1.6202
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Shobha Nalluri Date of Receipt
Mailing Address 12413 Liverpool Lane MEwy /s oro] s IVITYITYTY
06 10 2015
City State Zip Code Transaction ID : SA11AI1.6238
Chester VA 23836 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2009'00
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Theodore A. Okon, Date of Receipt
Mailing Address 30 Wintergreen Drive Merwy /s o r o]/ YTYTYTyY
04 11 2015
City State Zip Code Transaction ID : SA11A1.6128
Monroe cT 06468 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
Self Oncologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

4000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588696

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 44
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Kashyup Patel

Date of Receipt

Mailing Address 14820 Jockeys Ridge Road

M M / D D / Y Y Y Y

05 29 2015

City State Zip Code Transaction ID : SA11AI1.6205
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing C 3000.00
federal political committee. y y n
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3000.00
J J "
Full Name (Last, First, Middle Initial)
B. John A Peterson Date of Receipt
Mailing Address 2 paradise Lane MEwWY o/ o T s [YTYTYTY
05 08 2015
City State Zip Code Transaction ID : SA11AI1.6166
Treasure Island FL 33706 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2009'00
Name of Employer Occupation contribution
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Brad Prechtl Date of Receipt
Mailing Address 6933 Lacantera Circle meEwmy s forDY s YTV TY Ty
05 08 2015
City State Zip Code Transaction ID : SA11A1.6169
Lakewood Ranch FL 34202 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y o
contribution
Name of Employer Occupation
self Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

10000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588697

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 24 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Ghulum Qureshi Date of Receipt
Mailing Address 100 S Mooreland Road Wrwy / o0 YTYTYTyY
06 10 2015
City State Zip Code Transaction ID : SA11AI.6244
Richmond VA 23229 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. ” ” n
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Raymond Date of Receipt
Mailing Address 14009 Image Lake Court MEwy /s oro] s IVITYITYTY
04 11 2015
City State Zip Code Transaction ID : SA11A1.6126
Fort Myers FL 33907 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation contribution
FCS MD
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Attigue Samdani Date of Receipt
Mailing Address 411 W Randolph Road Ty o0 YTYTYTyY
06 10 2015
City State Zip Code Transaction ID : SA11A1.6208
Hopewell VA 23860 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
contribution
Name of Employer Occupation
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 8000.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588698

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 25 OF 44
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Maurice Schwartz

Date of Receipt

Mailing Address 12025 Layton Drive

M M / D D / Y Y Y Y

06 10 2015

City State Zip Code Transaction ID : SA11A1.6214
Glen Allen VA 23059 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y n
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Mark L. Segal Date of Receipt
Mailing Address 7033 Perry Place MEwWY o/ o T s [YTYTYTY
05 22 2015
City State Zip Code Transaction ID : SA11AI1.6192
Worthington OH 43085 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1509'00
Name of Employer Occupation contribution
Mid-Ohio Onc/Hem Inc Oncologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Shalin R Shah Date of Receipt
Mailing Address 16613 Millan DeAvila meEwmy s forDY s YTV TY Ty
04 11 2015
City State Zip Code Transaction ID : SA11A1.6127
Tampa FL 33613 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y o
contribution
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

8500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588699

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 26 OF 44
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Daron Street

Date of Receipt

Mailing Address 2224 E/ 26th Place

M M / D D / Y Y Y Y

05 08 2015

City State Zip Code Transaction ID : SA11A1.6170
Tulsa OK 74114 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Poonkothai Sundaram Date of Receipt
Mailing Address 7165 Pleasant Colony Circle wrwWy o oD [YTYTY Ty
05 22 2015
City State Zip Code Transaction ID : SA11A1.6193
Blacklick OH 43004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation contribution
Self Oncologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Scott Tetreault Date of Receipt
Mailing Address 1815 Tuscan Hill Merwy /s o r o]/ YTYTYTyY
05 08 2015
City State Zip Code Transaction ID : SA11A1.6171
Tallahassee FL 32312 Amount of Each Receipt this Period
FEC ID number of contributing C 3000.00
federal political committee. y y o
tributi
Name of Employer Occupation contribution
self oncologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588700

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 27 OF 44
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Dr. Mark E. Thompson

Date of Receipt

Mailing Address 7175 Fox Lake Dr

M M / D D / Y Y Y Y

05 22 2015

City State Zip Code Transaction ID : SA11A1.6194
Blacklick OH 43004 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation contribution
Mid-Ohio Onc/Hem Inc Oncologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. David Trent Date of Receipt
Mailing Address 10005 Ramsbury Way MEwy /s oro] s IVITYITYTY
06 10 2015
City State Zip Code Transaction ID : SA11AI1.6223
Richmond VA 23238 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2009'00
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Luis Vaccarello Date of Receipt
Mailing Address 2257 Old Stone Road Ty o0 YTYTYTyY
05 22 2015
City State Zip Code Transaction ID : SA11A1.6195
Blacklock OH 43004 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
contribution
Name of Employer Occupation
Zangmeister MD
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

4000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601259004588701

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b
13 14

|PAGE 28 OF 44

11c
15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. William Voelzke

Date of Receipt

Mailing Address 8100 Spenceley Place

06 10

M M / D D

/

Y Y Y

2015

City State Zip Code Transaction ID : SA11AI1.6229
Richmond VA 23229 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y n
Name of Employer Occupation contribution
self physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2000.00

J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeffery Zangmeister Date of Receipt
Mailing Address 391 Saddle Path Lane N [ VA s e YIYTY
05 22 2015

City State Zip Code Transaction ID : SA11AI1.6196
Pataskala OH 43062 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation contribution
Mid-Ohio Onc/Hem Inc Oncologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

) ) "
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address U A e e VIYTy

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

3000.00

136483.32

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003




Image# 201601259004588702

SCHEDULE B (FEC Form 3X) P TPAGE 29 OF 44
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. Community Oncology Alliance Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Avenue 05 04 2015
Suite 700
City State Zip Code )
Washington DC 20004 Transaction ID : SB21B.6280
Purpose of Disbursement
Lodging 002 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 2727.04
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Community Oncology Alliance Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Avenue 05 04 2015
Suite 700
City ) State Zip Code Transaction ID : SB21B.6281
Washington DC 20004
Purpose of Disbursement
Lodging 002 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 140.00
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Community Oncology Alliance Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Avenue 05 04 2015
Suite 700
S&Zshmgton Sg’ge Zz'gogzde Transaction ID : SB21B.6282
Purpose of Disbursement
Meals 002

Amount of Each Disbursement this Period

Candidate Name

Category/ 16.78
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 288?'82
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601259004588703

SCHEDULE B (FEC Form 3X) P TPAGE 30 OF 44
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. Community Oncology Alliance Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Avenue 05 04 2015
Suite 700
City State Zip Code )
Washington DC 20004 Transaction ID : SB21B.6283
Purpose of Disbursement
Parking and Tolls 001 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 255.85
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Community Oncology Alliance, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Avenue, NW 05 04 2015
City ) State Zip Code Transaction ID : SB21B.6279
Washington DC 20004
Purpose of Disbursement
office expense 001 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 450.00
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Community Oncology Alliance, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Avenue, NW 06 14 2015
S&Zshmgton Sg’ge Zz'gogzde Transaction ID : SB21B.6341
Purpose of Disbursement
Parking 002

Amount of Each Disbursement this Period

Candidate Name

Category/ 117.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 82?'85
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601259004588704

SCHEDULE B (FEC Form 3X) P TPAGE 31 OF 44
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. Community Oncology Alliance, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Avenue, NW 06 17 2015
City State Zip Code )
Washington DC 20004 Transaction ID : SB21B.6344
Purpose of Disbursement
Lodging 002 Amount of Each Disbursement this Period
Candidate Name
Category/ 826.38
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 04 01 2015
City ] State Zip Code Transaction ID : SB21B.6270
La Vista NE 68125
Purpose of Disbursement
fee 001 Amount of Each Disbursement this Period
Candidate Name Category/ 14530
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. PayPal Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 04 07 2015
f;t’(/ista Slilaée i'glgsde Transaction ID : SB21B.6271
Purpose of Disbursement
fee 001

Amount of Each Disbursement this Period

Candidate Name Category/

58.30
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 1029'98
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601259004588705

SCHEDULE B (FEC Form 3X) P TPAGE 32 OF 44
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 04 07 2015
City State Zip Code )
La Vista NE 68125 Transaction ID : SB21B.6272
Purpose of Disbursement
fee 001 Amount of Each Disbursement this Period
Candidate Name Category/ 145.30
Type ’ y -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 04 07 2015
City ] State Zip Code Transaction ID : SB21B.6273
La Vista NE 68125
Purpose of Disbursement
fee 001 Amount of Each Disbursement this Period
Candidate Name Category/ 14530
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 04 10 2015
f;t’(/ista Slilaée i'glgsde Transaction ID : SB21B.6275
Purpose of Disbursement
fee 001

Amount of Each Disbursement this Period

Candidate Name Category/

29.30
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 31?'90
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601259004588706

SCHEDULE B (FEC Form 3X) P TPAGE 33 OF 44
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 08 2015
City State Zip Code - tion ID : SB21B.6284
La Vista NE 68125 ransaction - :
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name Category/ 6.10
Type y y .-
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 08 2015
it tat Zi
City . State ip Code Transaction ID : SB21B.6285
La Vista NE 68125
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name C
ategory/ 12.38
Type ) ) N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 08 2015
City State Zip Code .
Transaction ID : SB21B.6286
La Vista NE 68125
Purpose of Disbursement
fee

Amount of Each Disbursement this Period

Candidate Name Category/

12.38
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 30.86
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601259004588707

SCHEDULE B (FEC Form 3X) V= TFAGE 34 OF 4
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 08 2015
City State Zip Code )
La Vista NE 68125 Transaction ID : SB21B.6287
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name
Category/ 2930
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 08 2015
City ] State Zip Code Transaction ID : SB21B.6288
La Vista NE 68125
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name Category/ 14530
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 08 2015
f;t’(/ista Slilaée i'glgsde Transaction ID : SB21B.6289
Purpose of Disbursement
fee

Amount of Each Disbursement this Period

Candidate Name Category/

14.80
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 189'40
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601259004588708

SCHEDULE B (FEC Form 3X) P TPAGE 35 OF 44
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 08 2015
City State Zip Code )
La Vista NE 68125 Transaction ID : SB21B.6290
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name
Category/ 58.30
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 08 2015
City ] State Zip Code Transaction ID : SB21B.6291
La Vista NE 68125
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name Category/ 14.80
Type J J =N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 08 2015
f;t’(/ista Slilaée i'glgsde Transaction ID : SB21B.6292
Purpose of Disbursement
fee

Amount of Each Disbursement this Period

Candidate Name Category/

145.30
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 215.3'40
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601259004588709

SCHEDULE B (FEC Form 3X) P TPAGE 36 OF 44
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 08 2015
City State Zip Code )
La Vista NE 68125 Transaction ID : SB21B.6293
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name
Category/ 145.30
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 08 2015
City ] State Zip Code Transaction ID : SB21B.6294
La Vista NE 68125
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name Category/ 2930
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 08 2015
f;t’(/ista Slilaée i'glgsde Transaction ID : SB21B.6295
Purpose of Disbursement
fee

Amount of Each Disbursement this Period

Candidate Name Category/

87.30
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 26%'90
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601259004588710

SCHEDULE B (FEC Form 3X) P TPAGE 37 OF 44
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 22 2015
City State Zip Code )
La Vista NE 68125 Transaction ID : SB21B.6297
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name
Category/ 2930
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 22 2015
City ] State Zip Code Transaction ID : SB21B.6298
La Vista NE 68125
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name Category/ 2930
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 22 2015
f;t’(/ista Slilaée i'glgsde Transaction ID : SB21B.6299
Purpose of Disbursement
fee

Amount of Each Disbursement this Period

Candidate Name Category/

145.30
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 20?'90
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601259004588711

SCHEDULE B (FEC Form 3X) P TPAGE 38 OF 44
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 22 2015
City State Zip Code )
La Vista NE 68125 Transaction ID : SB21B.6300
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name
Category/ 2930
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 22 2015
City ] State Zip Code Transaction ID : SB21B.6301
La Vista NE 68125
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name Category/ 2930
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 22 2015
f;t’(/ista Slilaée i'glgsde Transaction ID : SB21B.6302
Purpose of Disbursement
fee

Amount of Each Disbursement this Period

Candidate Name Category/

29.30
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 87.90
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601259004588712

SCHEDULE B (FEC Form 3X) P TPAGE 39 OF 44
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 22 2015
City State Zip Code )
La Vista NE 68125 Transaction ID : SB21B.6303
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name c
ategory/ 20.30
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 05 22 2015
City ] State Zip Code Transaction ID : SB21B.6306
La Vista NE 68125
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name Category/ 2930
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 672 Battelfield Boulevard N 04 10 2015
g':}isapeake S\t/ie Zz'ggggde Transaction ID : SB21B.6274
Purpose of Disbursement
fee 001 Amount of Each Disbursement this Period
Candidate Name Category/ 4005
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 105_3'55
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601259004588713

SCHEDULE B (FEC Form 3X) or e NUvEER] TFAGE 40 OF 44
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 672 Battelfield Boulevard N 05 10 2015
City State Zip Code )
Chesapeake VA 23320 Transaction ID : SB21B.6296
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name Category/ 40,95
Type ’ y -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 672 Battelfield Boulevard N 06 10 2015
City State Zip Code Transaction ID : SB21B.6310
Chesapeake VA 23320
Purpose of Disbursement
fee Amount of Each Disbursement this Period
Candidate Name Category/ 6195
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 11%'90
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 626?'36

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601259004588714

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 41 OF 44

22 23 24
28a 28b 28c

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. MICHAEL D CRAPO

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 251 East Front Street 06 23 2015
Suite 205
City State Zip Code Transaction ID : SB23.6116
BOISE ID 83701 ' ’
Purpose of Disbursement
contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
CRAPO, MICHAEL D Tye : .~ i
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) v
State: ID District: 00
Full Name (Last, First, Middle Initial)
B. RENEE JACISIN ELLMERS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 122 KINGSWAY DR 05 13 2015
City State Zip Code Transaction ID : SB23.6102
DUNN NC 28334
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ 1000.00
RENEE ELLMERS FOR CONGRESS COMMITTEE Type ) ] o
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) w
State: NC District: 02
Full Name (Last, First, Middle Initial)
C. GUTHRIE, S. BRETT HON. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1005 WRENWOOD DRIVE 05 19 2015
CB:I(t))(NLING CREEN Sltj:e ilglggde Transaction ID : SB23.6105
Purpose of Disbursement
contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
GUTHRIE FOR CONGRESS Type , 10000
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) w
State:  KY District: 02
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » y y 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 201601259004588715

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

| PAGE 42 OF 44

(check only one)

21b 22 23 24

26
30b

25
27 28a 28b 28c 29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Steven Israel

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address P.0. BOX 777 06 16 2015
City State Zip Code )
DEER PARK NY 11729 Transaction ID : SB23.6265
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 2000.00
ISRAEL-NADLER VICTORY FUND Type , ; b
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) v
State: NY District: 03
Full Name (Last, First, Middle Initial)
B. CATHY MCMORRIS RODGERS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 32 EAST 25TH 06 10 2015
City State Zip Code Transaction ID : SB23.6106
SPOKANE WA 99203
Purpose of Disbursement
contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2500.00
CMR POLITICAL ACTION COMMITTEE Type ) ] .
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. PATRICK MURPHY Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4521 PGA BLVD. #412 06 17 2015
City State Zip Code . .
PALM BEACH GARDENS FL 33418 Transaction ID : SB23.6108
Purpose of Disbursement
contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
gory 2500.00
FRIENDS OF PATRICK MURPHY Type . . )
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) w
State:  FL District: 18
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 7009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 201601259004588716

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:

| PAGE 43 OF 44

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the 21b
Detailed Summary Page

27

22 23 24
28a 28b 28c

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. PETE MR. SESSIONS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 823047 06 17 2015
City State Zip Code Transaction ID : SB23.6327
DALLAS X 75382 ' ’
Purpose of Disbursement
contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ 1000.00
PETE SESSIONS FOR CONGRESS Type ; ] -
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) v
State: TX District: 32
Full Name (Last, First, Middle Initial)
B. DEBBIE STABENOW Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7143 STEEPLE CHASE 06 22 2015
City State Zip Code Transaction ID : SB23.6110
LANSING MI 48917
Purpose of Disbursement
contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ 2500.00
STABENOW FOR US SENATE Type ) ] o
Office Sought: House Disbursement For: 2018
Senate Primary D General
President % Other (specify) w
State: Ml District: 00
Full Name (Last, First, Middle Initial)
C. TOOMEY, PATRICK JOSEPH Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5250 WHEATLAND DR 06 18 2015
gllgNSVILLE S;a:e legog;)de Transaction ID : SB23.6109
Purpose of Disbursement
contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
TOOMEY PENNSYLVANIA VICTORY FUND Type , 100000
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) w
State:  PA District: 00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 201601259004588717

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 44 OF 44

Use separate schedule(s) (check only one)

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

27 28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. UPTON, FREDERICK STEPHEN

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 285 RIDGEWAY 06 24 2015
City State Zip Code )
ST. JOSEPH M 49085 Transaction ID : SB23.6330
Purpose of Disbursement
contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
TRUST PAC TEAM REPUBLICANS FOR UTILIZING SENSIBLE TACTICS Type . . 5000.00
Office Sought: House Disbursement For: 2016

Senate Primary D General

President % Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 5009'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 19509'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



